No consistent or clear process was in place for identifying or managing persistent severe range hypertension for all obstetric staff (nursing and physicians). In addition, no consistent process was in place to educate obstetric patients about preeclampsia warning signs at discharge.
NICU Evacuation Training and Disaster Preparedness
Objective T o discuss the NICU nurses' knowledge of roles and responsibilities in neonatal evacuation procedures; to evaluate the effectiveness of an educational intervention adapted from core competencies and toolkits to increase awareness and knowledge of neonatal evacuation procedures; and to identify possible areas and opportunities to improve communication, resources, and training related to NICU evacuation.
Design

Quality improvement educational intervention.
Setting A 377-bed medical center with a 12-bed NICU located in Mission Hills, Southern California.
Participants
Twenty-six neonatal nurses who provide care to neonates in the acute care setting of the NICU.
Intervention/Measurements
Pretesting/posttesting to determine whether the educational intervention increased participants' knowledge, attitudes, behaviors, and perceptions on the evacuation process of inpatient, hospitalized neonates as part of NICU disaster preparedness.
Results
Increased knowledge (based upon responses to a 10-item knowledge questionnaire, d ¼ 2.37) and self-efficacy (based upon responses to a 4-item questionnaire, d ¼ 1.56).
Conclusion/Implications for Nursing Practice
The NICU educational course was the first step in the revision of the current NICU infant evacuation policy and in the development of a larger quality improvement program for NICU disaster preparedness. Disaster planning and preparedness components are being added to the unit policy and hospital emergency operations plan. The task force developed for this project is now an appointed, ongoing, interprofessional, multifacility committee, the purpose of which is to present findings and proposed solutions on NICU disaster preparedness and emergency management issues to hospital and regional disaster preparedness administrators.
Improving Patient Safety Through Daily Multidisciplinary Rounds
Objective T o improve quality, satisfaction, safety, and communication by implementing multidisciplinary rounds (MDR) in a tertiary care NICU. 
Results
Data suggest that our mean length of stay (LOS) for very low birthweight (VLBW) and all newborns born at less than 29 weeks gestation has decreased by as much as one day. Since beginning the MDR initiative, parent satisfaction scores have consistently trended upward in all areas: overall teamwork percentile rank increased from the 8th percentile to the 95th percentile; doctors involving parents in decision making percentile 
